1 St. Vincent's Hospital, Sydney, Australia 2 Australian Catholic University, Australia 3 University of New South Wales, Australia Extracorporeal Membrane Oxygenation (ECMO) has produced significant improvements in patient outcomes. What is yet to be established is the long term functional recovery of these patients following therapy.
Objectives: To determine quality of life (QoL) as assessed by the SF-36 for patients who survived to hospital discharge following treatment with ECMO in one intensive care unit (ICU) between April 2010 and February 2012.
Methods: Following interrogation of the ICU ECMO database and initial contact to obtain consent, the SF-36 survey was completed via telephone.
Results: Fifty-six patients were treated with veno-venous (VV), veno-arterial (VA) or veno-pulmonary-artery (VPA) ECMO during the 23 month period. 42 patients survived to hospital discharge (75%), six died prior to follow-up (14%), and 15 were lost to follow-up (36%). Of the 21 survivors contacted, four refused consent (19%) and 17 patients completed the survey (81%), with a median follow-up time of 19.5 (11 to 31) months. For the SF-36 domains, mean scores ranged from 44 (physical role) to 74 (mental health). Differences in QoL scores between the VV (n = 7) and VA (n = 8) ECMO groups were noted in the domains of physical role, vitality, general health and the summary mental component score.
Conclusion: Determining patients' QoL outcomes adds important information to decisions around the value of ECMO therapy. This study provides valuable QoL post ECMO data that is limited in the Australian setting and highlights considerations for future studies. Limitations include small sample size, lost to follow-up, a heterogeneous sample group and variable follow-up times.
The Methods: Following IHEC approval, an eDelphi technique was conducted. A national expert panel responded to three survey rounds. The panel consisted of four nursing stakeholder groups and responded to two rating scales; level of importance (7 point likert-type scale), level of practice (5 categories).
Results: Of 105 experts who agreed to participate, 92(88%) completed round I, 85(92%) round II and 73(86%) round III. Of the 98 statements developed from earlier work, 75 were rated at a high level of importance -median 7(IQR 6-7), 14 were rated at a moderate level of importance (median 6, IQR 5-7) and nine were rated at a low level of importance (median 4-6, IQR 4-6). The panel rated the graduate level of practice as "demonstrates independently" or "teaches or supervises others" for 80 statements. For 18 statements there was no category selected by 50% or more of the panel. The resulting 88 practice standards describe a practice outcome level of a graduate who can independently provide nursing care for a variety of critically ill patients in most contexts.
Conclusion: The practice outcome standards provide both a framework for critical care nurse education graduate clinical assessment and a nationally consistent set of expected course practice outcomes.
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